Lutta Thappa, a Goorklia wood-cutter, came to hospital on about the 10th February last, as an out-patient, complaining of epistaxis, from which he had been suffering for about two months. lie had lost a good deal of blood, and in consequence felt so weak and giddy that he was obliged to stop work, and to resort to medical advice. The native doctor before whom he presented himself examined his nostrils, and failing to discover anything, advised cold applications to the forehead and nape of the neck, and gave him an injection of alum lotion. He tried both native and European medicines to no effect.
nostril, for he had felt something creeping within his nose after the exit of the first leech.
I examined his nostrils very carefully, but failed to see anything. As the man was positive in his statement, I directed the native doctor to inject a solution of turpentine two or three times in the course of the day.
The epistaxis was now greatly diminished, and he felt so much better that he was able to resume his work, and went to the jungles to cut wood. Assuming that the cause of the pain was the passage of gravel from the kidney through the ureter to the bladder, I ordered an alkaline mixture of the salts of potash. After taking the medicine for a few hours, the patient apparently felt benefited and the pain gradually left him ; strict directions were given to collect all the urine, and to look for gravel. But no gravel was found.
The potash mixture was continued for some time, but when the pain had quite gone it was omitted, and mineral acids ordered, following the recent mode of treatment of such diathetic diseases. After this he had another attack in the middle of February, which was soon relieved by the potash mixture.
On 2nd April, 1871, he experienced the severe pain and some difficulty in micturition. At last, towards night, he had complete suppression of urine. On the morning of the 3rd, he sent me a message that his urine had stopped, and he was in great distress. I could not go and see him at once, as I had to attend the annual invaliding committee then sitting, but I told my native doctor to take the catheter case to his house and await my return.
He exceeded my instructions, and attempted to pass the catheter, which, after much difficulty, (because there was a large piece of gravel within an inch from the meatus) he succeeded in getting down into the bladder. There was some bleeding on the withdrawal of the instrument. The most curious thing was, that the native doctor did not feel the presence of the gravel, which had impeded the passage of the catheter, and I only wonder that he did not force it back into the bladder. It is more than a year, and he has been quite free from pain, and from any more gravel.
I have no doubt in my own mind that the gravel was the cause of the pain from the beginning of his complaint, and I believe that the medical officers who saw the case before me were probably of the same opinion. I heard from the officer whom he then served that the doctor whom I succeeded had told him that his Baboo was subject to gravel, though I could not find out, by strict enquiries, that the patient's attention had ever been drawn to the point. He must have passed, from time to time, some small piece of gravel after the attacks of pain, though he did not know it, because his attention had not been directed to the real cause of his malady. There is no history of gravel in his family.
Bukloii : April, 1872.
